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          DIRECT SUPERVISION 
As a condition of probation, “Direction Supervision” requires the respiratory care practitioner (RCP) to be 
directly supervised while on duty.  The probationer must be assigned to a licensed RCP (preferably a 
supervisor or lead therapist) who is assigned to the same patient area and readily available to provide 
assistance and/or direction.   
This term also requires that the probationer ensure that his/her supervisor inform the Respiratory 
Care Board in writing of the level of supervision being provided while on duty.   
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